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SEMS DocID 588954

May 26, 1994

Sent via Federal E@ress Supcrfund RCCOde CCH[CF
SITE: SRJ

SRS Superfund Site BREAK: 1§
Early De Minimis Settlement Trust OTHER: .

c/o Susan Freedman [

Shawmut Bank ’

777 Main Street - - MSN 238

Hartford, CT 06115-2001

=2

Re: Solvent Recovery Service of New England
Superfund Site Early De Minimis Settlement
Our File No.: 4450

Dear Ms. Freedman:

We are attorneys for Congoleum Corporation. As per
the EPA’s Memorandum to Eligible Potentially Responsible
Parties concerning early de minimis settlement in the above
matter, we enclose:

1. Payment on behalf of Congoleum Corporation in
the amount of $19,920.01;

2. Originally executed signature page on behalf of
Congoleum Corporation. Because Congoleum
Corporation is listed in Appendix C as
"Congoleum Corp.", we also enclose an
originally executed signature page in the name
of Congoleum Corp.

By carbon copy of this letter, we are also *
forwarding copies of both executed signature pages and a copy
of the check in payment of Congoleum Corporation’s settlement

(AU



DUCH! AND HEWIT

Susan Freedman
Re: Superfund Site Early De Minimis Settlement

Page 2

to Jeff Norcross. We are also forwarding a copy of this
letter and enclosures to Mr. Robert C. Kirsch, co-chairperson
of the SRSNE Site Executive Committee.

Sincerely yours,

DUGHI AND HEWIT

C
Russell L. Hewit
WS526RLH1

Encl.
Copies to:

Sent via Federal Express
Jeff Norcross

TechLaw, Inc.

c/o US EPA Region I

SRS De Minimus Settlement
Office of Regional Counsel
JFK Federal Building, RCC
Boston, MA 02203-0002

Sent via Federal Express
Robert C. Kirsch, Esq.

Hale & Door, Esgs.
60 State Street
Boston, MA 02109

Sent Reqular Mail
Donald Golemme

Howard N. Feist
Robert Rucker, Manager -

Jean Harkness-King
(Liberty Mutual Claim #P-033-032418-01)
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THE UNDERSIGNED PARTY enters into this Early De Minimis consent
Decree regarding the SRS Superfund Site. :

Name of Defendant: Congoleum Corporation

Signature of ' %
Representative: 7M W ~—
Date of Signature: 5,//75'A54

Name of Representa-
tive (please print): Howard N. Feist

Title: Sr. Vice President - Finance

Address: . P.O. Box 3127
3705 Quakerbridge Road

New Jersey 08619

Telephone No.: (609) 584-3000

Facsimile No.: _(609) 584-3555

Agent Authorized to Accept Service on Behalf of Above~-signed

Party of All Papers Other than Those Listed in Subparagraph 48.a
of the Consent Decree: ’

Name: Russell L. Hewit
Title: Attorney
Address: Dughi and Hewit, P.C.

340 North Avenue
Cranford, New Jersey 07016

Telephone No.: (908) 272-0200

Facsimile No.: (908) 272-0909

The Above-signed Party does not wish to be sent
(initial) copies of the papers listed in Subparagraph 48.a of
the Consent Decree. :

- 46 -



THE UNDERSIGNED PARTY enters into this Early pe Minimis consent
Decree regarding the SRS Superfund Site. : :

Name of Defendant: Congoleum Corp

Signature of <
Representative: ﬂ/ ﬁ é/

Date of Signature: 5'/;2';’/4*,/

Name of Representa- : )
tive (please print): Howard N. Feist

Title: Sr. Vice President - Finance

Address: . P.0. Box 3127
3705 Quakerbridge Road

Mercerville, New Jersey 08619
Telephone No.: (609) 584-3000

Facsimile No.: - (609) 584-3555

Agent Authorized to Accept Service on Behalf of Above-signed

Party of All Papers Other than Those Listed in Subparagraph 48.a
of the Consent Decree: -

Name: Russell L. Hewit
Title: Attorney
Address: Dughi and Hewit, P.C.

340 North Avenue
Cranford, New Jersey 07016

Telephone No.: ~(908) 272-0200

Facsimile No.: (908) 272-0909

The Above-signed Party does not wish to be sent
(Initial) copies of the papers listed in Subparagraph 48.a of
the Consent Decree. -

- 46 -



SRS SUPERFUND SITE EARLY DEMINIMIS SETTLEMENT TRUST $19,920.01

PLEASE DETACH BEFORE DEPOSITING CHECK
CONGOLEUM CORPORATION 0 2 5 8 7 3 4

‘Conggleym C o2seTa

P.0. Box 3127, Tranton, New Jersey 08619

CHEMICAL BANK ‘ . . ' ' STE

PAY | May 25, 1994

Nineteen thousand nine-hundred twenty and 01/100.

TO THE SRS SUPERFUND SITE EARLY :
ORDER OF DEMINIMIS SETTLEMENT TRUST $19,920.01

"O000 258734 02430943 ?55m5 ARG 2L ///7//7_?4
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¢ Shipments to Puerto Rico and locations outside the U.S. require an
International Air Waybill.
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Is your RETURN _ADDRESS completed on the reverse side?

SENDER:

o Complete items 1 and/or 2 for additional services.

o Complete items 3, and 42 & b.

o Print your name and address on the reverse of this form so that we can
return this card to you. ’

o Attach this form to the front of the mailpiece, or on the back if space 1. Addressee’s Address
does not permit.
o Write ‘’‘Return Receipt Requested’’ on the mailpiece below the article number. 2. O Restricted Delivery
o The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an extra
fee):

delivered. Consult postmaster for fee.
3. A[tricr:lkeWAdqressed to: 4a, Article Number .
S oo L Pded (73 S
Russell L. Hewit {46044) -
n . 4b. Service Type
Dughi and Hewit Al O Registered [ Insured

340 North fvenue

[ Certified O cop
Cranford, NS 07014

E Mai Return Receipt for
xpress Mail O Merchandise

L 7. Date of l?@@/?vz? }533

5. Signature (Addressee) / 8. Addressee’s Address (Only if requested

and fee is paid)
6. Signature {Agent) ' W

PS Form 3811, December 19@ #U.S.GPO: 1892—323-402  DOMESTIC RETURN RECEIPT

Thank vou for using Return Receipt Service.



UNITED STATES POSTAL SERVICE

Official Business PENALTY FOR PRIVATE
USE TO AVOID PAYMENT
OF POSTAGE, $300

Print your name, address and ZIP Code here
o]
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Do, "‘a‘ el
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< P 404 173 511

Receipt for

Certified Mail

™ No Insurance Coverage Provnded

Russell L. Hewit
fughi and Hewit

340 North Avenue
Cranford, N 07014

PS Form 3800, June 1991

(0G4}

Postage

$ 52

Certified Fee

Special Delivery Fee

L oo

Restricted Detivery Fee

Return Receipt Showing
to Whom & Date Delivered

Return Receipt Showing to Whom,
Date, and Addressee’s Address

[ 35

TOTAL Postage
& Fees

s287

Postmark or Date &
19

».,;
M
/w\




STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ARY SELECTED OPTIONAL SERVICES (ses front).

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address
leaving the receipt attached and present the article at a post office service window or hand it to
your rural carrier {no extra charge).

2. If you do not want this receipt postmarked, stick the gummed stub to the right of the return
address of the article, date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the certified mail number and your name and address on a
return receipt card, Form 3811, and attach it to the front of the article by meens of the gummed
ends if space permits. Otherwise, affix to back of article, Endorse frant of article RETURN RECEIPT
REQUESTED adjacent to the number.

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee,
endorse RESTRICTED DELIVERY aon the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. if
return receipt is requested, check the applicable blocks in item 1 of Form 3811,

6. Save this receipt and present it if you make inquiry. 105603-92-8B-0226

PS Form ?800, June 1991 (Reverse)

e,





